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Thoughtful selection and arrangement of the teeth 
and natural carving of the gums identify all our den- 
tures. Careful, unhurried processing assures you the 
inherent advantages of the material you specify. 
Will you not allow us to construct your next full 


denture? 
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Editorial 


THE DENTAL PHYSICIAN 


A man has to feel good inside about 
the work he is doing, especially if the 
work is to be advanced as a blessing to 
mankind. To be a good dentist, a man 
must have an educated heart as well as 
educated fingers. His heart leads him to 
the fulfillment of a mission and that mis- 
sion is to make people live longer. In 
dentistry, all else is secondary. But the 
secondary phase of dental service seems 
to hold the greater interest. There are 
not enough dental physicians. 


We always liked the idea of six years 
of study for dental students because we 
were sure that this would move men 
nearer to the practice of medical dentis- 
try. Perhaps it has done exactly that, but 
the evidence in support of such theory is 
not as clear as it might be. Here, again, 
comes the temptation to criticize the den- 
tal colleges. We believe that some of the 
criticism should be directed at the practis- 
ing dentists themselves. And we believe 
that the dental educators should launch 
the criticism from the platforms and in 
the journals instead of running around 
the country giving clinics on amalgam, 
small castings and other subjects better 
left to others. Let them come out and 


show the tremendous advantage in six 
years of study. Let them show how 
today’s crop of dental students are super- 
ior. Have them qualify every great step 
that has been made in dental edu- 
cation. The dental colleges need to be 
sold to the dental profession, but the 
educators are not doing a good job of it. 
The A.D.A. isn’t helping with it much 
—it is too busy with the wagging, dingle- 
berry, mercy bill. It won't pass anyway. 

We would, gladly, print an article by 
one of our educators showing the dif- 
ferences between the old three, four and 
five year courses and today’s six year 
course. 


And we would, also, like to see an 
article on the great value of post-gradu- 
ate study in the dental colleges. Of 
course, it should be shown how many 
take such courses each year. 


A dental physician in every home 
would not prevent dental disease, but the 
combined force of all the dental physi- 
cians in this country, set against candy 
alone, would be a wonderful help. No 
baby was ever born crying for candy. 


JAMES RosINsoNn, Editor 


Publisher's permission to reprint articles from TIC will be freely extended to any dental journals. 
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More and more emphasis is being placed on chil- 
dren's dentistry by organized dental societies, den- 
tal colleges, lay organizations and legislative bodies, 

ssibly because our whole social concept is and 
o been going through some very decided changes. 
I shall not try to arouse you with an emotional 
appeal to do pedodontia. 


Instead I shall try to answer two questions, why 
more dentists do not operate for children and why 
those who do care for the child patient often fail 
to maintain the high standard of practice common 
to adult dentistry. Is it lack of love for or interest 
in young people? Most certainly, no! Then it must 
be a lack of understanding of child behavior and 
child management, and often insufficient technical 
training in operative dentistry for children. 

After fourteen years of teaching graduates, I am 
convinced that the inability of dentists to control 
and understand both the child and the parent is the 
paramount cause of inferior and inadequate dental 
care rather than insufficient knowledge and resource- 
fulness in juvenile operative dentistry. One must 
first be master of himself before he can be a success- 
ful master of others. Success in child management 
will be in proportion to the operator's self confi- 
dence, self assurance and ability to master his own 
emotional temperament. 


The child is a curious thing, a strange mixture of 
angel and hell cat, and either may come to the sur- 
face, depending upon the dentist, his assistant and 
the office routine. 

The behavior of children is influenced by their 
environment, their experiences and what they may 
have heard from adults and other children. The 
environment of home and school is usually based 
upon reasoning, appeasement and compromise. The 
child’s experiences usually are that compromise will 
be attained if he holds out long enough. 


* Associate Clinical Professor of Operative Dentistry and 
Director of Post-Graduate Refresher Courses (Children’s 
Dentistry), College of Physicians and Surgeons, a School 
of Dentistry, San Francisco, California. 


You Should Operate for Children 


By CHARLES A. SWEET, D.D.S.* 


PARENT MANAGEMENT 


Most parents believe their child is different and 
will not conform to any set rule or plan of patient 
management. The parent wishes to prescribe for us 
how the child’s behavior should be dealt with. It 
is a good pay for both the dentist and assist- 
ant to lend a sympathetic ear and show a decided 
interest to create a favorable impression on the 
parent. 


We can establish the parent’s confidence in our 
ability to render a professional service if we assure 
them that, after many years of caring for children, 
we have yet to find the child for whom we cannot 
do everything that needs to be done without diff- 
culty. The parent is assured that many similar cases 
have been treated with complete success and that 
the most nervous or misbehaved children often 
become our very best patients. Statements such as ° 
these should be the truth. 


A parent's apprehension is usually unconsciously 
transmitted to the child, so we must convince him 
that the child can and will be cared for without 
difficulty. Children naturally follow the conduct 
pattern of their parents. 


CHILD MANAGEMENT 


When considering the management of a child 
patient in the — of dentistry, think first in 
terms of the office environment. A reception room 
with a few objects of interest to children, such as 
a lighted aquarium with growing plants, a corner 
set aside with small chairs and a substantial table 
with children’s books and magazines, will make the 
child feel at home and at ease. 


A receptionist with a pleasant smile who takes 
the time to say “good morning” helps to create 4 
favorable environment. The child should be ad- 
dressed by his proper or accepted nickname. Being 
called ‘‘sweetheart, darling or dearie” is resented by 
the normal child of any age. 
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When the child is invited into the operating room, 
the dentist should greet the child with a friendly 
“Hello, Chuck or Betty Lou”. The parent should 
always be of secondary concern. Never try to fool a 
child for he can read us like an open book. The oper- 
ating room should give an impression of serious 
consideration of the problem to be dealt with and 
not one of frivolity and play. 

The dentist should ask the child quietly and affa- 
bly to seat himself in the operating chair. No one 
should help the child into the chair unless the 
patient is so young that he cannot readily climb in 
by himself when the chair is at its lowest level. 
Mothers frequently remark, ‘“What a lovely, low, 
little chair the doctor has for children.” Here is the 
dentist's opportunity to build the child up by inform- 
ing the parent that this is a full-sized adult chair. 
The dentist or his assistant should never try to place 
themselves at the child’s level but should encourage 
the child to respond to the adult level. This type of 
indirect flattery is very stimulating to good behavior. 

As thorough an examination as possible is made 
with mouth mirror and explorer in a dry field. The 
parent is informed of the conditions found in the 
child’s mouth and the treatment to be instituted. 
The dentist should not hesitate to discuss the fee 
and determine how payments are to be made, as well 
as the most satisfactory time for appointments. The 
appointments should be made for weekday morn- 
ings if there is any considerable amount of oper- 
ative work to be done, with an explanation that the 
child will be more cooperative. Saturdays and after- 
school hours are times when both the child and the 
dentist are semi-fatigued, which may result in un- 
pleasant relationships and poorer dentistry. You 
should avail yourself of the opportunity to inform 
the parent that the work to be done will be lasting 
and of great benefit to the child’s health and 
appearance. 


As long as there is cooperation on the part of the 
mother and child, the mother may remain in the 
Operating room, but in most instances, it is wise to 
excuse the parent until a common understanding 
has been established. A noisy note of protest usually 
accompanies her dismissal, but it lasts only a minute 
or two. No attention should be paid to crying as it 
is a natural defense of all children and possibly 
some adults. A little so-called “kidding” usually 
eliminates the noise, but occasionally scolding with 
a promise of intentional hurt can be resorted to. 


The incorrigible child should be told in a slow, 
clear, understanding manner that the work must be 
done regardless of what his desires may be and if 
he does not cooperate it will be necessary for the 
assistant to hold his hands with the result that the 
work may be unpleasant. He should also be told if 
he will help it is likely that no great unpleasantness 
will be experienced and that every precaution will 
be taken to make it as agreeable as possible for him. 


Every indication that the work will proceed regard- 
less of the child's personal desires must be conveyed 
by your demeanor, and that his every bluff will be 
called. In many instances, it will be necessary for the 
assistant to firmly hold the child’s hands in place 
while the dentist proceeds in a firm, determined 
manner. Usually this will be the end of all physical 
resistance. This is particularly true of younger 
children. 

My experience in post-graduate teaching has 
brought me to a realization that the average dentist 
is lacking in firmness. Firmness, friendliness and 
truthfulness help materially in establishing confi- 
dence in us as professional people. 


OUR OWN CONDUCT 

1. We should never allow ourselves to seem dis- 
turbed by any situation that might occur. 
2. Let's always keep our temper, since no one else 
wants it. 
3. Folks are not any harder to get along with in 
one place than another, and getting along with 
child patients depends about 98 per cent upon our 
own behavior. 
4. Let's avoid all controversies and remember we 
are sought out for our abilities as dentists. 
5. Let's remember that carrying a chip on our 
shoulder is the easiest way to get into a fight. 

Olson! conducted an inquiry by questionnaire 
into the reactions of children to various dental office 
procedures with the following results: 


REACTIONS OF CHILDREN TO DENTAL 
OFFICE PROCEDURES 
(55 children, ages 8-12) 
TABLE | 
The Things They Liked 
No. L. 
1. Calling me by my first name when I come 
2. Showing me all around the office and 
32v 
3. Having magazines, books, paper and pen- 
cil and things to play with in the waiting 
4. Having interesting pictures on the wall .. 38 
5. Talking about things that I like to do .... 30v 
6. Explaining what he is going to do and 


how he is going to do it ...........:.s:scseeees 4lvv 
7. Giving me a mirror so that I can watch 

8. Telling me about the instruments and 

9. Giving me a signal I can use when it 

40v 
10. Stopping when I tell him to ................0+4 42vv 
11. Taking pictures of my teeth .................+4 30 


1Accepted Technics in Children’s Dentistry, 
Michigan State Department of Health, 1939, 
Lansing. 
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12. Treating me just like he does a “grown- 


22 
13. Using flavor in the mouth wash and clean- 

POWMEL 31 
14. Keeping my mother and father in the 

room when he is working 23vv 
15. Giving me toothpaste or some other little 

thing after work is finished ...................- 38 


16. Giving me the teeth that are taken out 
17. Telling me “You are a good patient”’ or 
something lilee that 35 


Table I. Symbols: 


vv indicates unsound procedure for the economic success 
in the practice of dentistry for children and a lowering of 
operative standards that will result in poor dentistry. 
v indicates procedures that will waste time or may not have 
a beneficial effect upon the deportment of the patient. 


TABLE Il 
The Things They Disliked 
No. 
1. Keeping me waiting .............ssseesee 40 


2. Asking questions about my age, grade, 
schoolteacher and birthday to make con- 


20 
3. Putting all of his tools out in front of 

4. Telling me it won't hurt even if it will .... 41 
5. Staring at me while he is working ........ 43xx 
6. Scolding me for not sitting still and fol- 

7. Making fun of me, calling me a “baby” 

or something like that ...............0c0cc000 30x 
8. Comparing me with other children ........ 30x 
9. Trying to be funny or acting silly .......... 24 

10. Telling my parents that I was hard to 
36x 


Table II. Symbols: 


xx indicates methods necessary for proper operative pro- 
cedures and conducive to good dentistry. 

x indicates methods that frequently will improve the 
behavior of the child patient. 


SEDATION 

Dentists who are inexperienced or not sure of 
their ability to properly manage a patient should 
not hesitate to administer a sedative. Occasionally 
the highly-excitable child should have some seda- 
tive before each of his first few visits to the dentist 
until an understanding and control have been 
established. 

My choice of sedative is pentobarbitol sodium 
U. S. P., yet amytol, sodium amytol or luminal sod- 
ium may be prescribed. The sedative should be given 
thirty to forty-five minutes before the appointment 
time. These sedatives have their maximum effect in 
the second forty-five minute period after adminis- 
tration. This allows ample time for all necessary 
work at a sitting before the effect of the sedative 
begins to wear off. 


The dosage of the sedative should be varied 
according to the weight of the child, ranging from 
¥, to 11, grains. Usually the sedative is administered 
in capsules but if any difficulty is encountered by 
the child in swallowing a capsule, the elixir may be 
employed with equal success. 


LOCAL ANESTHETICS 

There should be no hesitancy to use local anes. 
thetics regardless of the age of the patient, yet 
most of us are influenced because we harbor, per- 
haps unknown to ourselves, certain fears regard. 
ing the use of local anesthetics and of needles. 

Some of these fears are: first, that the needle may 
break ; second, that one may do the patient serious 
injury by thé use of a hypodermic needle; third, 
that anesthesia will not be complete, and fourth, 
that the anesthetic solution will have some bad effect 
upon the patient. 

Take the first fear for example. How frequently 
do we hear or see reported the breaking of a needle? 
The chances are less than one in a million that this 
will happen as long as you are not careless, use 
proper equipment and have your patient under con- 
trol. Don’t make a mountain out of a molehill. 

Second, that you may do the patient serious injury 
by the use of a hypodermic needle. You will never 
do any permanent injury as long as you are at all 
acquainted with the anatomy and have studied any 
of the many techniques of injection. It is true that 
if the needle punctures a blood vessel a hematoma 
may result, but except for its appearance no damage 
will be done. 

Third, that you will not get complete anesthesia 
and may have to repeat the injection. If you master 
any one of the accepted techniques, you can depend 
upon your getting anesthesia, and if at first you 
don’t succeed, there is no reason why you should 
not try again at the same appointment or at a 
later one. 

Fourth, the fear that the anesthetic solution will 
have some unfavorable effect upon the patient can 
be dismissed if we never inject more than 2 ccs. 
of a solution that contains a vaso-constrictor of 
1: 50,000 or 1: 60,000 or 1: 75,000. This amount 
of solution | aay placed will produce all necessary 
anesthesia for any operative procedure. 


CONCLUSION 


The dentist is judged by the lasting success of all 
operations he is called upon to perform. To attain 
operative and economic success, it is wise to require 
the child to fit into the behavior pattern desired by 
the dentist. It is not practical for a dentist to try to 
fit himself into the many different behavior patterns 
desired by the over-anxious parent and the immature 
child. 

2940 Summit Street 
Oakland 9, Calif. 
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We write this seated beneath an ancient, Spanish 
moss bearded oak which once cast its shade on an 
Indian Village, then in turn on Spanish, French and 
English explorers and adventurers. Out in front of 
us, beautiful Mobile Bay heaves gently with a lazy 
ground swell and its waters sparkle like turquoise in 
the bright sun of a beautiful June morning. The only 
sounds that break this tranquillity besides the 
scratching of our pen and the tinkle of ice in a talf 
glass beside us are the waters rippling on the beach in 
front and a mocking bird in the magnolia behind. 
Through a faint Bourbon and mint mirage we can 
almost see the ancient Spanish galleon of Admiral 
DePineda as he sailed into Mobile Bay over four 
hundred years ago. We can almost see Admiral 
Farragut’s Heet steaming up the Bay under the 
roaring guns of Ft. Morgan, with the Admiral 
shouting: “Damn the torpedoes — full speed 
ahead !”” 

The distant hum of a patrol bomber flying down 
the bay brings us suddenly back to grim reality, and 
to the fact that there is another war going on. It is 
hard to conceive that just a few miles out — where 
the bay merges into the waters of the Mexican Gulf 
at Fort Morgan whose guns have guarded the 
entrance to the bay for nearly a century — subma- 
tines lie waiting to send torpedoes hurtling into the 
tankers and freighters that slip silently down the 
bay and out to sea. It is hard to realize in this peace- 
ful atmosphere that out across these waters upon 
which we look, all hell has broken loose. 

It is equally hard for us to realize that a week 
ago we were terribly concerned over why ice cream 
and cold melon hurt the new amalgam fillings in 
Mrs. Gripe’s teeth or why raspberry seed got under 
Mrs. Groan’s new lower denture while she was 
attending the Wednesday luncheon of the Ladies’ 
Aid! We can’t believe that we are the same person 
who only a week ago ina single day thought seriously 
of firing both our Assistant and Hygienist; throw- 


Kattery Recharge 


AN EDITORIAL 


GEORGE W. MATTHEWS, D.D.S. 


Reprinted from THE BULLETIN of the AlabamaDental Association, July, 1942 issue. 


ing Mrs. Groan’s denture out the window and her 
behind it; cutting Mrs. Gripe’s jugular vein slowly 
with a dull Bard-Parker knife and giving our baby 
to the Presbyterian Orphanage! 

A week away from it all and we have decided that 
we have two very fine hired-hands and might even 
give them a raise; that Mrs. Gripe is a lovely lady 
who just needs a dose of Lydia E. Pinkham; that 
Mrs. Groan is a sweet old lady whose gums will 
get tough if she lives long enough; and that we 
would give anything we own to see our baby right 
now and hear her squeal — even in the middle of 
the night! 

Everyone needs a vacation away from his usual 
routine, but nobody needs one more than a dentist. 
Close, confining, nerve straining work, coming into 
contact with other people only when they are ner- 
vous, excited, apprehensive and at their worst — 
going home at night too tired to do anything but 
read the headlines and the funny paper, fall into 
bed and hope to recover enough energy to get up 
and to the same thing the next day! 

When your dental engine starts squeaking you 
put a little oil on it — when your burs get dull and 
won't cut, you replace them with new ones (we 
hope!) — When your car starts knocking and rat- 
tling you put it in the garage for a rest and an over- 
hauling. Why, then should you not do as well by 
yourself. You are not made of iron — only flesh and 
blood — and nerve tissue! It will only stand so much 
without a break-down or at least a tremendous loss 
in efficiency. 

We have heard men say that they could absolutely 
relax and forget all of their patients and their prac- 
tice problems the minute they shut the office door 
behind them. We not only envy these men but 
believe that they are damn few and far between! 
Most of us do well to get our practice off our minds 
while we are asleep. 

We talked to a former classmate of ours not long 
ago who said that he had not had a real vacation in 
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fifteen years. That just doesn’t make sense. It isn’t 
being fair to your family, to your patients or to 
yourself. God pity the man who says he can’t take 
a vacation because he can’t leave his practice — 
because he is too busy. He will find that when he dies 
prematurely or has a physical break-down that his 
patients will go to someone else and get along just 
as well. God twice-pity the man who says he can’t 
afford a vacation. When he awakens some day to 
find his practice has deserted him because he has 
gotten old before his time and in a hopeless rut he 
will realize too late that he couldn’t afford not to 
take a vacation. God thrice pity the man who won't 
take one because of the revenue he would lose from 
so many days out of his office. Some day before long 
he will be dead and in hell and upon crossing the 


River Styx and reaching into his pocket for a nickel 
with which to tip munificently Charon the boatman, 
he will discover to his dismay that cardinal fact that 
he should have learned long ago: “There are no 
pockets in a shroud,” or in the jargon of today: 
“You can’t take it with you!” 


And so — take yourself a vacation this summer, 
while you still can. (As the old folks say with their 
flair for putting everyone in gay spirits!) Get away 
from it for a while and you will come back refreshed 
in mind, body and soul, ready to take up with 
renewed vigor where you left off — come back with 
a life fuller with that gracious gift of living joyfully. 


1922 Tenth Avenue, So. 
Birmingham, Ala. 


As a result of an action instituted in the Supreme 
Court for the County of New York, by Drs. David 
Fliegelman, Maxwell B. Kaufman, and Nathaniel 
Wolfson, against James R. Eisen as President of 
Dental Technicians Equity, a C.I.O. Union, Justice 
Aron Steur rendered the following decision: 


“ORDERED: that the defendant, its officers, 
members, agents, servants, employees, representa- 
tives, associates or confederates, and all persons 
acting in concert or participating with them directly 
or indirectly, are restrained and enjoined, during the 
pendency of this action, from picketing, patrolling 
and parading in the thoroughfares in front of, 
adjacent to or in the neighborhood of the offices of 
Plaintiff DAVID FLIEGELMAN at 95 Delancey 
Street, the offices of plaintiff MAXWELL B. 
KAUFMAN at 210 East Broadway, and the offices 
of plaintiff NATHANIEL WOLFSON at 144 
Henry Street, all in the Borough of Manhattan, City, 
County and State of New York; and it is further 
ORDERED: that the defendants, its officers, 
members, agents, servants, employees, representa- 
tives, associates or confederates and all persons act- 
ing in concert or participating with them directly, 
or indirectly are restrained and enjoined, during 
the pendency of this action, from committing any 
acts calculated to harm, annoy, harass or embarass 
the plaintiffs and each of them; and from interfer- 
ing with the plaintiffs and each of them in any man- 
ner in the conduct of their practice of dentistry and 


Injunction Granted to Halt Picketing 
of Dentists in N. Y. 


SUPREME COURT ORDERS UNION TO CEASE UNLAWFUL PICKETING 


from doing any acts injurious to plaintiffs, their 
profession and good will, and from directly or 
indirectly enticing or persuading, or attempting to 
entice or persuade the patients or prospective 
patients of the plaintiffs or each of them to discon- 
tinue their relationship with the plaintiffs, and from 
disseminating and spreading circulars, reports, state- 
ments, pamphlets, and leaflets concerning the plain- 
tiffs and each of them among plaintiffs’ patients and 
the public.” 


The picketing of these and other dentists arose 
out of the attempt of the Union to organize the 
employees of the Eastern Dental Laboratory of New 
York. The New York Dental Laboratory assisted 
the dentists in prosecuting the action. The Union, 
in a letter to its members, sent prior to the decision 
in the case, stated the following: 

“The next membership meeting will be held on 
Tuesday, March 12, 1946, at 8:00 P.M., at 13 
Astor Pl., N.Y.C. The usual $2.00 fine for non- 
attendance will be in effect. 

You already know that the N. Y. Dental Lab- 
oratory Guild is sponsoring an injunction against 
picketing dentists’ offices who sell non-union made 
dentures. This is a vicious attack on organized labor. 
Our Union is prepared to see this through even if 
we have to go to the Supreme Court of the United 
States.” 


Reprinted from GUILD LABORATORY NEWS, 
March, 1946 issue. 
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SCIENCE WINS ANOTHER VICTORY 
IN THE CONSTANT BATTLE AGAINST TOOTH DECAY 


Reprinted from DOW DIAMOND* 
WALTER J. RUMMEL, Editor 


Tense and nervous, sweating under the whine of 
a dentist's drill, many a patient has berated the ill 
fortune that permitted him to be born and raised 
outside of Deaf Smith County, Texas. 

For this ‘County Without a Toothache” is the 
ultimate to millions as they worry and fret over mag- 
azines while sitting in the dentist's waiting room. 

Always anxious to aid man in his struggle for a 
happier life, science discovered that the resistance to 
tooth decay noted in that Texas county has a good, 
sound chemical reason—presence of a very smail 


*Published by the Dow Chemical Company, Midland, 
Michigan. 


quantity of fluorine in the drinking water. Following 
studies during camparatively recent years—when it 
was demonstrated over and over that other areas 
“‘without toothaches”’ also have fluorine in the drink- 
ing water—several cities, without such natural 
assets, have commenced adding fluorine to the water 
supplies. While such additions are usually accom- 
plished through collaboration with the state health 
department and the U.S. Public Health Service, 
Midland, Mich., recently became the first city in 
America to add the fluorine voluntarily without out- 
side help, at the instigation of the Midland County 
Dental Association. 
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The effectiveness of one part fluorine in one mil- 
lion parts of drinking water is shown plainly in the 
graph, page 2. Tests have shown that in communities 
with considerably less than one-half part of fluorine 
per million of drinking water, a group of 100 chil- 
dren between 12 and 14 years of age will have about 
700 teeth containing cavities, many of them severe. 
On the other hand, 100 children of the same age in a 
community with the one part per million fluorine in 
the drinking water, will have only about 300 teeth 
with cavities, most of which are of minor nature. 

Conclusive as these figures are, read further before 
you write your Congressman asking him to declare 
dentists unconstitutional. Evidence shows that while 
individuals who receive fluorine during the period 
of tooth calcification —usually up to 10 to 12 years 
of age—continue to have decay-resistance all their 
lives, individuals who do not receive fluorine until 
after the calcification period obtained no resistance 
to decay. Hence, the seven cents per person which 
it costs annually to add fluorine to drinking water, 
is being spent for the sake of children under 12 
years of age, for they are the ones whose teeth will 
be made resistant to decay. 

Believing that many secrets of fluorine’s effect 
upon teeth might be learned through a detailed 
study of tooth structures, two Dow men—L. C. 
Chamberlain, Jr. and Charles H. Gerould, of Physi- 
cal Research Laboratory—embarked on a program 
of comparing the internal structures of normal and 
fluorosed teeth. Their laboratory tools were two 
of science’s newest—the electron microscope, from 
50 to 100 times more powerful than the light micro- 
scope, and the polystyrene silica-surface replica 
technique, which was developed by Dow for minute 
surface studies of various metals. 

In the replica technique, the surface to be exam- 
ined is polished and acid-etched, after which a 
negative replica of the surface is made by molding 
the thermoplastic, polystyrene against the etched 
surface. Evaporation of silica on this polystyrene 
molding results in a positive replica film, which is 
then viewed in the electron microscope. 

Contrary to popular opinion, it was known that 
fluorosed teeth—those containing more than normal 
quantities of fluorine—are softer, rougher and often 
whiter than normal teeth. And yet they resist decay! 

As studies were begun, an initial difficulty devel- 
oped in obtaining specimens of fluorosed teeth. The 
explanation was simple—fluorosed teeth, being 
resistant to decay, are good teeth and their owners 
just weren’t having them extracted. However, by 
contacting various sources, a quantity of fluorosed 
teeth were received, and comparisons were made 
with normal teeth. 

The electron microscope revealed that the 
fluorosed teeth were composed of a much finer inter- 
nal structure, on a submicroscopic scale, than that 
of the normal teeth. 


Further, it was learned that mottled teeth, those 
that are discolored due to excessive fluorine in drink. 
ing water—much more than the one part per million 
necessary to resist decay—contained three to five 
times as much fluorine as normal teeth. And the 
fluorine content in teeth was discovered to be directly 
proportional to decay resistance. 

Since resistance to decay can be built up in two 
ways—by taking fluorides into the system in drink- 
ing water and possibly by applying relatively strong 
fluoride solutions (2%) directly to the surface of 
the enamel of the tooth—the chemical effects could 
be recorded with the electron microscope as never 
before. It was found that fluorine entering the child’s 
system during the years when teeth were forming, 
is laid down not as calcium fluoride as formerly sup- 
posed, but probably as acid-resistant—which is 
actually decay-resistant—calcium fluor-apatite. Indi- 
cations were also that fluorine absorbed directly into 
the tooth enamel after it has formed, is laid down 
as calicum fluoride, also acid-resistant. 

However, the unsupervised application of fluoride 
solutions to the surfaces of teeth is discouraged as 
these fluorides are intensely poisonous if taken into 
the system. Such so-called topical application has 
been investigated only slightly thus far. 

A further discovery they made concerned an 
impacted tooth that had been imbedded in the gum 
and never exposed to drinking water. When exam- 
ined by the electron microscope, the tooth was found 
to be severly fluorosed, bearing out the theory that 
fluorine entering the mouth from drinking water 
makes its way into the tooth structure via ingestion 
into the system and not direct absorption into tooth 
enamel. 


The effects of fluoride content in drinking water as shown 
following tests in 22 cities. Number of teeth with cavities for 
every 100 children is shown on the left, and the parts per 
million of fluorine in public water supplies is shown at bottom 
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CROSS SECTION OF TOOTH ENLARGED 1650 TIMES 


External Enamel! (No etch) Gnarted Enamel 


S-lI7Ib 


Enomel 


Dentine 


S-li4la 


Dentine 


$-138¢ 


External Cementum 


$-11694 s-1142¢ 4500Xx 


Tooth surfaces in above cases were polished, etched, reproduced by the 
replica technique and then photographed in the electron microscope. All 
magnifications are about 1650 times 
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To combat decay in teeth, it is necessary first to 
know something concerning the process of dental 
decay. Hence, it has been found that acid-producing 
bacteria in the mouth, when commend in a pro- 
tected region on the enamel of a tooth, (between 
teeth and in rough regions where tooth brushing 
does not get at them) secrete acid which begins to 
dissolve the enamel. 

However, in the case of fluorosed teeth several 
new factors enter into the process of decay. In the 
past some dental research men have attributed local- 
ized instances of decay resistance to the known 
antiseptic properties of fluorine solutions but this 
has more recently been discounted by them on the 
basis that a fluorine solution of only a few parts per 
million has no such antiseptic properties. Other 


research men have felt that the whole answer was 
that the presence of the fluorides in the tooth struc. 
ture increases the resistance of the enamel to the 
acid released by the bacteria in the mouth, This fac. 
tor undoubtedly enters into the picture but is 
probably not of major significance. 

In the light of these already-disclosed findings, 
Mr. Chamberlain and Mr. Gerould applied their 
own discoveries and formulated a new theory. This 
factor, possibly of much greater significance than the 
others, lies in the actuality that as the bacteria become 
concentrated in the protected regions of a fluorosed 
tooth, their acid attacks the tooth very slightly, pro- 
ducing a fluoride solution at the point of attack. This 
fluoride solution may become strong enough to have 
antiseptic properties in which case the bacteria are 


(Left)—Appearance of the dentin of a normal tooth, left, com- 
pared with that of a fluorosed tooth, right. The corklike 
pegs, are dentinal canals which radiate from the center of 
the tooth to the enamel. Growth of teeth takes place through 
these canals. Total length of the canals in a single tooth is 
more than 50 miles, although canals are so small that there 
are 50,000 in every square millimeter of dentin area, which is 
about this size (x). The finer detail is observed in the fluorosed 


(Right)—Internal enamel of a normal 
tooth, left, appears somewhat coarser 
than the enamel of a fluorosed tooth, 
right 
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(Center)—Normal enamel that was both polished 
and etched, and then was immersed in q sodium 
fluoride solution, which left a deposit on the enamel. 
(For comparison, see normal enamel in lower photo, 


(Left)—After polishing, but before etching, this 
enamel was subjected to sodium fluoride immersion, 
which made it much more resistant to acid etching. 
To etch this enamel! as deeply as those enamels 
above, it was necessary to use a hydro chloric acid 
10 times as strong. The enamel’s increased resistance 
to etching was caused by the formation of an acid- 
resistant coating during the immersion in the 


fluoride 


“stewed in their own jucies,” so to speak. Thus 
fluorosed teeth release a counter weapon at the 
= point of attack to overcome the enemy, 
acteria. 

In making their experiments, the two men dis- 
covered that normal extracted teeth, to which fluor- 
ide solutions were directly applied, withstood the 
attacks of acid, giving strength to the recent belief 
that such topical applications can aid in resisting 
decay—especially valuable for adults, whose teeth 
are already calcified, and consequently will reap no 
benefit from taking fluorine into their system. 


One of the marks of an educated person, accord- 
ing to Everett Dean Martin, lecturer at Cooper 
Union, is when you have enough intelligence to 
call in a specialist to Thin for you. 

Many times you have said, ‘Oh! I thought it 
would get better,” when you had a toothache or 
some other pain. You didn’t “think,” if you had 
“thought,” you would have known you didn’t know. 
So, you just guessed, and it got worse. 

Every dentist or physician will agree that if we 
could just see our patients sooner and they just 
wouldn't “think” it will get better, we could pre- 
vent so much misery, so much needless suffering, 
so much unnecessary expense and loss of time. 

it is self sabotage to neglect a warning pain, as 
that is nature’s method of saying to you that some- 
thing is wrong. Better check up on yourself and 
find out what is causing it. Don’t think, “I'll wait 
and see if it will get better.” Don’t just take some 
pain killer and put it off. That is dangerous, pro- 


Don’t Chink — 
AT LEAST QUIT GUESSING 


By FRED D. MILLER, D.D.S. 


Although on a nation-wide scale, the work is as 
yet, incomplete, findings prove that people drinking 
water in which nature has placed about one part per 
million of fluoride, have much better teeth. That 
the addition of fluoride to ordinary drinking water 
will give the same results is almost positive, although 
not yet beyond all doubt. Once all doubt is removed, 
the addition of fluorine to water systems throughout 
the nation may well provide better teeth for Young 
America. And if laboratory work on topical applica- 
tions can be applied to actual use, then the day-of 
better teeth for All America may not be far off. 


crastination, and procrastination is the thief of 
teeth. Self medication is unwise at any time. 


There is an old medical saying that goes some- 
thing like this, “The Doctor that treats himself has 
a fool for a patient.” Wonder what that makes you 
when you treat yourself or when you think” about 
something about which you are probably in the 
densest of ignorance. 


Well, you can “think” that over and then make 
up your mind to consult some one who knows. A 
great deal of the valuable time of the dentist, sur- 
geon, physician and their auxiliary help is taken up 
taking care of cases that put something off because 
“they thought it would get better.” It is dangerous 
to “think” without being “thoughtful.” 

Don’t you think you should quit “thinking” — 
at least quit guessing ? 


1122 12th Avenue 
Altoona, Pa. 
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Professional service has its fee. The purpose of 
this article is to analyze those essentials which are 
considered in computing charges made for dental 
services rendered. 

By what standard of measurement can a dentist's 
fees be gaged? Why should the average fee for an 
extraction be three dollars ? Why not five? Why not 
fifty cents ? 

It has been taught that fees are established on: 
(1) a time performance basis, (2) the value to the 
patient of the service rendered, (3) the skill and 
ability of the operator, (4) the fees commensurate 
with a like service performed in the community 
where rendered, (5) the patient's ability to pay. 

We must also consider in the aggregate, the 
following: 

(1) the skill, reputation and standing of the 
dentist. 


(2) Standard of fees current in the locality of 
Practice. 

(3) Population of the city where office is located. 

(4) Special values of a particular service 
rendered. 

To analyze: 


(A) TIME PERFORMANCE BASIS. 


It may take one skillful operator three minutes 
to extract a tooth. On a basis of $10.00 an hour, the 
service on a time factor alone would be worth 
3/60 x 103%, or only 50c. 

There has been much ado in the press and on the 
tadio forums concerning an pint “High Cost of 
Medical Care.” 

When social minded people speak of medical 
care, there is always an implication wherein den- 
tistry is included. The dentist is just as desirous to 
have an equitable fee established, commensurate for 
his efforts, as are those who have concerned them- 


Che Dentist’s Fees 


By S. JOSEPH BREGSTEIN, D.D.S. 


selves with health benefits for the nation. In an 
appraisal of dental fees, we have to consider a 
number of facts which are as important to the eco- 
nomics of practice as wartime rationing or federal 
power control is to national economy. It is a basic 
premise that those men and women who have chosen 
the health profession as their forte in life, have 
dedicated themselves to the principles of Hippo- 
crates and are always primarily concerned with 
benefiting humanity. 

As a secondary issue, a service which is rendered, 
is given in exchange for money and, as with all 
other economic goods, it becomes a product with 
market value. 

How does one arrive at the fact that his services 
are worth $10.00 an hour, $5.00 or $100 an hour? 
It is fair to permit the operator to judge the value 
of his skill which he may underrate or, perhaps, 
overrate? By what standard could this be deter- 
mined? In any well administered business, cost 
determination is obtained by dividing the actual 
number of productive operating hours into the total 
amount expended for rent, material, labor, utilities, 
printing, advertising, depreciation and contingen- 
cies. This amount is the cost-per-hour for any given 
service. To this, in the case of dentists, is added a 
profitable amount necessary to maintain the prac- 
titioner and his family in a respectable manner in 
accordance with the standards in his particular 
community. 


(B) THE VALUE TO THE PATIENT OF 
THE SERVICE RENDERED. 

A person running a low grade infection tempera- 
ture might have his life saved by the extraction of 
a tooth. Is a man earning $25,000 annually worth 
more to the community and to his heirs than a man 
earning $2,500 a year? A dentist might charge 
$250 for a set of dentures. This is only 10% of the 
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latter patient’s annual income. Is $2,500 too much 
for the $25,000 a year man for the same service? 
Judging on a basis of the value of the service to the 
latter man, the dentures enable him to maintain his 
health, comfort and appearance — all materially 
assisting him to earn $25,000 a year. And yet, it is 
not consistent with current practice administration 
principles to charge one patient $250 for full upper, 
lower dentures and another patient $2,500 for the 
same service. 


It matters little how informed or judicious a 
buyer the patient happens to be, he cannot judge 
the value of a service to him except, perhaps, in the 
abstract. If the dental rehabilitation serves him 
comfortably, healthfully, esthetically and mechani- 
cally over a long period of years, he feels satisfied 
that he has received value commensurate with his 
“purchase.” But, he cannot appraise beforehand 
the dentist's judgment in diagnosis, treatment, 
planning and performance. He cannot determine 
the wearing quality of the material used when sub- 
jected to normal and abnormal dental stresses. He 
cannot guarantee that his oral tissues — the foun- 
dation for his restorations — will remain for a 
month, a year or a day in perfect health. Diabetes, 
Tuberculosis, Lues, Cancer are some diseases which 
affect oral tissues, and may strike anyone, anywhere, 
anytime! 

The dentist also cannot appraise his fee chiefly 
on the value of the service to a patient. There is a 
transient and relative value, pom although it is a 
consideration, it cannot be the sole factor. 


(C) SKILL AND ABILITY OF THE DENTIST. 

We all have a definite opinion with respect to 
our own skill and ability. We know what, in our 
own judgment, we can do best and we, also, are 
cognizant of our limitations. This is based upon 
preliminary training, interest, experience, innate 
ability and, occasionally, upon genius. Years ago, 
the late DR. GEORGE B. WINTER was reputed 
to have been able to remove a complicated impact 
molar in three minutes. Such skill is considerably 
above average and merits greater compensation. A 
professor of one of our universities gave a private 
course to a group of dentists on FULL DENTURE 
TECHNIQUE. In about ten hourly sessions, he 
constructed the restorations with scientific precision, 
using the FACE-BOW, HANAU Articulator and 
GOTHIC ARCH TRACINGS. The dentures, when 
completed, were masterpieces! We were curious to 
know what the professor would charge his patient in 
private practice for a similar service. To our amaze- 
ment, his fee was less than most of student dentists 
in his class were receiving for less scientific proced- 
ures. He modestly underrated the values of his ser- 
vices, his skill and ability. On the other hand, the 
students had overrated their skill and ability, if we 
can establish a standard measurement of compen- 
sation for that particular service. The skill and abil- 


ity of the dentist is a value to the judgment of 
the operator himself. His opinion of his ability may 
be wholly correct and, then again, it could be far 
from what is equitable. On the other hand, a man 
could be a professor at college and an excellent 
teacher, but his personal craftmanship might be 
poor. His knowledge of the subject in this instance 
would give him a theoretical skill advantage; how- 
ever, his performance and execution of that service 
could be below average. 


(D) FEES COMMENSURATE WITH A LIKE 
SERVICE PERFORMED IN THE 
COMMUNITY. 


It is not an uncommon practice for a newcomer to 
a community, to visit his dental friends and ask, 
“WHAT DO YOU CHARGE FOR FILLINGS, 
EXTRACTIONS AND DENTURES?” He com- 
piles a price list and proceeds to charge the same as 
his neighbors. His experience is practically nil, his 
judgment is immature and his ability is limited. 
Nevertheless, he will exact a fee similar to Dr. X, 
his friend, who has been in practice for over ten 
years. Let us review another situation. Dr. Z, after 
being graduated from dental college, served a 
year's internship at a recognized hospital. He assisted 


- a qualified oral surgeon, and he himself performed 


many surgical operations. He then became associated 
with that surgeon in private practice, and after 
another year, decided he would go into private 
practice in his own home town. His exodontia was 
particularly good, but, should his fees be equal to 
those of his neighbor dentist's, he would certainly 
be underpaid for the comparative service of ex- 
tractions. 


(E) THE PATIENT’S ABiLITY TO PAY. 
In terms of law, there is an expression known as 
“QUANTAM MERUIT”, meaning “AS MUCH 
AS HE DESERVED.” When a person employs 
another to do his work for him without any agree- 
ment as to his compensation, the law implies a prom- 
ise from the employer to the employed party that 
he will pay him for his services as much as he may 
deserve or merit. The dentist is entitled to fees for 
his services as much as he deserves or merits for 
the particular operation which he has performed. 
The law grants considerable levity in the applica- 
tion of this theory, but it is also mindful of the 
many contingencies which enter into its interpreta- 
tion. There is a certain time limit during which a 
skillful dentist ought to be able to complete an 
amalgam, an inlay, or a set of dentures. There is an 
unwritten standardized plane of fees for these and 
other operations which are common to all practices. 
They may vary within a few dollars one way or the 
other, but they are, nevertheless, fairly equal. In 
one community, the fee for a simple extraction may 
be two dollars and in another it might be five. But, 
in the two dollar community where people earn small 
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salaries and the rents are low, that fee is as equitable 
as the five dollar fee in a more prosperous vicinity. 

The dentist sells his time. His art is of a highly 

ialized and strenuous nature. His health, the 

xterity of his fingers, his power of active concen- 

tration and his visual accuracy are all essentials which 
help to make him a vital force in society. 

Nature, though, grants him only a part of his 
life wherein he enjoys the peak of performance. The 
same as everyone else, as he grows older, all of 
these essentials become lessened and his ability is 
impaired, through natural causes. A part of each fee 
must contain a reserve set aside for that era in his 
life when he can no longer serve society with youth- 
ful vitality. 

The dental aspect of all labor health security pro- 
posals is based upon the reasoning that since the 
worker depends upon wages for his economic exis- 
tence, health becomes a necessity and illness a hazard. 
The protection against sickness (systemic and den- 
tal) is regarded as a right. The current trend of 
American labor is for health security movements 
which bear as great importance as collective bargain- 
ing, hours or salaries. Therefore, in a study of dental 
fees, we cannot disregard the value of the health 
concept of the patient’s well-being in its broadest 
possible interpretation. 

Ability to pay is a reason frequently employed as 
a criterion for fee determination. Inability to pay 
is also often a subterfuge and is used as a defense by 
patients. In neither instance ought this factor be a 
primary consideration in fee computation. 

Patients are willing to pay any equitable fee for 
a service they need and want. They are, however, 
unwilling to pay a super-fee above that exacted by 
other similarly qualified dentists in like communities. 
An estimate of the patient’s ability to pay is more 
often than not inaccurate. 

According to statistics, compiled by the AMERI- 
CAN DENTAL ASSOCIATION, the amount of 
dental neglect, of dental ill health, varies inversely 
with family incomes. Dr. THOMAS PARRAN, 
SURGEON GENERAL, says that the same is true 
of other phases of public health and other health 
and disease problems, but the lack of income is, by 
no means, the sole cause of dental ill health. It 
seems rather incongruous with these statistics that 
the same public whose teeth and gums are “so 
neglected"’, spend ten and one half times as much 
annually for liquor as for dentistry. If anyone wants 
to do a little personal research, let him go (on his 
day off) to any race track in the country and view 
the thousands of people who are recklessly spend- 
ing their money on bets. Look them over carefully, 
see how they are dressed, notice many with calloused 
hands, study the various types of men and women. 
Here you will see many of these very same people 
who tell the dentist “I CAN’T AFFORD YOUR 
SERVICES’. Try to get into any New York movie at 


a dollar ten cents admission on any evening. Long 
queues start to form late in the afternoon around 
the block of those theatres. The people who ‘““CAN’T 
AFFORD GOOD DENTISTRY” seem to have 
money for entertainment. 


Pick up a copy of any popular magazine and read 
the many advertisements for private military schools, 
high priced furs and other luxuries. The average 
smoker spends sixty dollars per year and more for 
cigarettes which provide none of the advantages of 
two well-made inlays. His tobacco goes up in smoke. 
At the end of a year, he has nothing for his expendi- 
ture except, perhaps, the “COUGH IN THE CAR- 
LOAD.” Prior to PEARL HARBOR, 461% of 
families and single individuals had incomes of 
$1,000 or less per year. Out of this gross sum, 
provisions had to be made for rent, food, clothing, 
recreation, and other minor essentials, leaving less 
than $50.00 per year for both dental and medical 
care. No more than 3% of our populace are in the 
upper income brackets. It must, therefore, be borne 
in mind that the average dentist is rendering ser- 
vice to the average income patient. He must receive 
what the “SAGE OF RED BANK,” DR. HER- 
BERT ELY WILLIAMS aalls “BREAD AND 
BUTTER DENTISTRY.” 


When Pasteur, Koch, Lister and, recently, Flem- 
ing, promulgated their views with regard to com- 
bating disease, they did not offer the world an intri- 
cate mechanism for making specific remedies. They 
studied tirelessly in their laboratories for years and, 
then, when their creations were ready for public use, 
they gave the results of their labors to humanity in 
the form of simple drugs administered without the 
necessity for complicated and expensive mechan- 
isms. As dentists, we have a responsibility to society. 
It is our “JOB” to keep the mouths of our patients 
in as fit condition as possible, and this we can do 
by a wholehearted appreciation of our patients’ 
problems and by cooperating with those interests 
to our best ability. The dentist ought to direct his 
attention to cost determination when computing his 
fees. Haphazard figuring does not strike a ‘‘bargain” 
for the patient or the dentist. A quick three dollar 
amalgam may eventually cost a patient the discom- 
fort of future extraction and additional expense of 
a restoration. You can’t save time by stopping the 
clock. Neither can you save money by stopping at a 
certain limited fixed price for a restoration. 

Successful practice and satisfied patients are made 
by an appreciation of accurate facts obtained from 
your own records. With this available data, you can 
interpret the internal factors of practice and employ 
that pertinent information as a direct basis for fee 
computation. It is an ethical obligation on the part of 
the dentists to render that high standard of service 
which will engender a remuneration sufficient to 
permit him to maintain himself and his family in a 
position befitting his station in life. 
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The dentists should earn sufficient to permit him 
to constantly improve his knowledge and to reinvest 
his money into newer equipment which, in turn, is 
primarily for his patient's benefit. The honesty and 
professional integrity of the dentist must be supreme 
for any attitude of materialism which bears kinship 
to exploitation can only promise eventual frustration 
and complete failure! 


In the appraisal of fees for dental services, no 
one factor can be the basis for computation. If we 
judge only the time involved as the criterion, it might 
outweigh the value to the patient of that particular 
treatment. If we were to solely use the patient's 
ability to pay as an estimate, it might over or under 
value the time factor. The fairest method, then, is 
to think of a// matters which enter into considera- 
tion for the establishment of equitable fees for hon- 
est, conscientious services. It is not mere conjecture 
to believe that the rewards of a fuller life are pre- 
dicated upon efficiency, productivity, invention and 
progress. 


These basic premises in the philosophy of fee 
determination must be established and adjusted to 
the needs of the patient, rather than to orient the 
individual to a status quo dogmatic interpretation 
of any one particular phase. 


The question of ability to pay resolves itself into 
a philosophic interpretation of socio-economic 
ideologies. 


In this particular study, the determination of fair 
wages and equitable profits for the dentist and its 
relationship to like considerations for the recipients 
of his services is a matter of whether one chooses to 
accept theories of capitalism or the more recent 
principles of labor. 


Dentistry is a part of our economic life. It in- 
volves an interchange of services and commodities 
for a tangible monetary consideration. The practice 
and the administration of dentistry cannot be di- 
vorced from social and political trends of the times. 


Dental fees must be varied and flexible. The den- 
tist in a special study of the particular case under ob- 
servation has to exercise his judgment to forecast 
contingencies which can and do arise during the 
course of treatment. His decisions are based upon 
experience, and upon his ability to project current 
situations into future possibilities. 


Fees cannot be standardized. It is unsound eco- 
nomics to continue a stipulated amount for a certain 
service from one generation of practice into another. 
Since the dentist is part of humanity and enjoys or 
suffers with the times, he, too, must adjust his 
income with currently operating wage scales which 
keep pace with increased or decreased cost of 
living. 

454 Bay Ridge Parkway 
Brooklyn 9, N. Y. 


Dentistry 


By ELBERT HUBBARD 


This article was written thirty years ago. 


A Dentist to be successful must be a surgeon, an 
artist, a sculptor and a mechanic. He must have the 
same mental grasp of the laws of physics, chemistry 
and biology as is needed by the physician. He must 
have the manipulative skill that is required by the 
surgeon in his most delicate work. He must be able 
to take advantage of the finest requirements of the 
mechanic, and must have the ability to carry out those 
mechanical operations on living tissue in such man- 
ner as to cause no irritation thereto. His workshop 
is a hole in the face about two inches in diameter; 
in that hole he has to perform all of his operations 
and the patient takes the work away with him. In 
nine-tenths of the work done by the physician or 
surgeon, Nature is expected to complete what he 
leaves. The dentist’s failures stand out where he can 
always see them. The doctor buries his. 

The beauty, vigor and health of the human body 
and mind are greatly dependent on the possession of 
sound, useful masticating apparatus. Isn’t the man 
who is able to control this situation worthy of equal 
honor with the writer of prescriptions ? 

There is another thing to which I want to direct 
your attention in connection with the dentist’s shop. 
The man in his care is usually in bad humor. He 
does not go to the dentist until he has to, as a rule, 
and as soon as he gets there he begins to fuss about 
countless other things he would rather be doing; as 
a result, he gets peevish and will not sit still. The 
dentist has to show consideration. He must be tol- 
erant. He has to do all the smiling, both for his 
patient and for himself. His best efforts are seldom 
appreciated. 

He is commonly regarded as a disagreeable neces- 
sity. His task is a thankless one, and because as @ 
rule he is square and honest, and charges by the hour 
or by the operation, he does not make as much money 
as he ought to. A surgeon can put up a bluff. He can 
make a mountain out of a mole hill and charge for 
removing a tumor when he takes out a wart, and 
the patient will never be any the wiser. The most the 
physician has to do is to look wise and let Nature 
take her course. Nature has precious little to do with 
the. restoration of teeth in the human mouth. 

When I say a dentist has to be an artist, I mean 
he must have a knowledge of color, which enables 
him to properly match missing teeth with those 
remaining. When I say he must be a sculptor, I 
mean he must have a knowledge of symmetry which 
will enable him to restore contours either in gold, or 
silver or cement. 
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